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Hospital Survey and Construction Program 
—Progress Report— 
By Vane M. Hoce, M.D.* 


The Hospital Survey and Construction Act (Public Law 725, 79th 
Congress) launched a comprehenisve program of Federal-State cooper- 
ation to provide the country with adequate hospital and health center 
facilities. This article summarizes the accomplishments of the two 
end three-quarter years since the passage of the act in August 1946. 


Description of the Program 


The purpose of the act is to assist the States (1) to inventory and 
evaluate their existing hospital and health center facilities, to survey 
their needs for additional facilities and to develop programs for the con- 
struction of these facilities; and (2) to construct the needed public or 
other nonprofit hospitals and health centers in accordance with these 
programs. 

To assist the States in surveys and planning, $3,000,000 were author- 
ized to be appropriated. Funds appropriated pursuant to this author- 
ization are allotted among the States on a population basis but with 
the proviso that no State is to receive less than $10,000. The Federal 
funds are available to pay ope-third of the State’s expenditures. 

To assist in construction, $75,000,000 were authorized to be appro- 
priated for the fiscal year ending June 30, 1947, and for each of the four 
succeeding years. These funds are allotted among.the States in ac- 
cordance with a formula based on population and per capita income, 
which gives considerably larger amounts per capita to low income 
States. To be eligible for allotments a State must submit a State plan 
and have it approved. One of the main requirements for approval is 
that the State must designate a single State agency to administer or 
supervise administration of the plan and provide for the designation 
of a State advisory council. The plan must set forth a hospital con- 
struction program based on the State-wide inventory of hospitals and 
survey of need; and establish the priority of projects included in the 
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program. Further the plan must provide for construction, insofar as 
financial resources permit, in the order of relative need; provide 
appropriate methods of administration; and provide for the establish- 
ment of minimum standards (to be fixed at the discretion of the State) 
for the maintenance and operation of the hospitals to be constructed 
under the program. 

The State’s allotment may be drawn upon to pay one-third of the 
cost of approved projects within the State. Applications for Federal 
aid for the construction of facilities may be submitted by a public 
or nonprofit agency through the State agency. To be approved, they 
must meet certain requirements set forth in a later section of this re- 
port. 

In the administration of the act the Surgeon General is advised by 
the Federal Hospital Council of eight members. Four of these are 
experts in hospital and health fields and four represent the consumers 
of hospital services. 

Surveys and Planning 


All of the States and Territories, with the exception of Delaware, 
the District of Columbia and the Virgin Islands, have taken advantage 
of Federal aid for survey and planning. At the time of the passage 
of the act, a good many States, either through an official or a nonprofit 
agency, were in process of surveying their existing hospital facilities. 
These surveys had been stimulated largely by the activities of the 
Commission on Hospital Care, an organization sponsored by the 
American Hospital Association. The act gave further encouragement 
to this movement and helped to provide a part of the funds required, 

For aid to the States for surveys and planning, Congress has thus 
far appropriated $1,800,000. The State allotments from these funds 
have been used to pay one-third of the cost of the initial survey, and 
subsequent survey activities. On May 31, 1949, a total of $1,130,795 
had been paid out to the States for survey and planning (see table 1). 
Eleven States and two Territories have ‘utilized their allotments in 
full. 

The State Plans 


All of the States and Territories have now qualified for Federal aid 
for construction through submission of State plans which have been 
approved by the Surgeon General. The State plan contains an 
inventory of non-Federal hospital facilities in the State, and estimates 
of the total and additional facilities and beds needed. In the case of 
general hospitals the various areas of the State are rated according 
to priority of need. Each plan also contains evidence that the State 
administrative agency has authority to carry out the program, that 
it has appointed a suitable advisory council, and that the State has 
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legislation authorizing standards of maintenance for hospitals to be 


built under the act. 





In all except nine States, responsibility for administering the State 


program has been vested in the State Health Department. Each of 
the other nine States has set up a new agency for this purpose or has 
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utilized some other existing agency of the State government.’ 

Prior to the passage of the act, nine States? had legislation providing 
for the general licensure of hospitals. These States were able to meet, 
without additional legislation, the requirements that the State agency 
must have authority to set minimum standards for the operation of 
hospitals to be built under the program. Most of the remaining 
States and Territories, in order to meet this requirement, passed licens- 
ure laws applicable to all hospitals, mot merely those eligible for govern- 
ment aid. Hence an incidental accomplishment of the program is the 
wide gain which has been made in the establishment and strengthening 
of licensure legislation for hospitals. 


Planning for Hospitals and Health Centers 


General Hospitals 


The act sets forth limits beyond which the Federal Government will 
not aid in the construction of general hospitals. These limits are 4.5 
beds per 1,000 population in States with 12 or more persons per square 
mile, 5.0 beds per 1,000 population in States with more than 6 or less 
than 12 persons per square mile, and 5.5 in States having 6 or less 
persons per square mile. 

In planning for general hospitals, the States, in accordance with the 
regulations, have divided their areas into main hospital service regions 
with subordinate areas in each. The basic concept is that of a co- 
ordinated hospital system in which the various hospitals of the region 
would work together to better serve the public. 

Three types of subordinate areas are designated—base intermediate, 
and rural. The base area must either contain a teaching hospital of 
a medical school or have a population of at least 100,000 and contain, 
on completion of the program, at least one general hospital of not less 
than 200 beds. This hospital must be approved for internships and 
for residencies in two or more specialties and must be suitable for use 
as a base hospital in a coordinated hospital system. It should have 
complete facilities for medical research, diagnosis and treatment and 
be capable of providing consultative services to the other general 
hospitals of the region. The intermediate area must have a popula- 
tion of at least 25,000 and contain, on completion of the hospital con- 
struction program, at least one general hospital of not less than 100 
beds. This hospital should be capable of furnishing consultative 
services to the smaller hospitals in the surrounding rural areas. The 
rural area is any other area in the State not designated as a base or 
intermediate area. 

1 These States are Florida, Louisiana, Michigan, Mississippi, New Jersey, New York, North Carolina, 
Pennsylvania, and Vermont. 


These States are California, Connecticut, District of Columbia, Maine, Maryland, Massachusetts 
Minnesota, New York, and South Dakota. 
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With a coordinated hospital system, an appreciable number of 
patients from rural areas will go to hospitals in the intermediate and 
base areas, and some patients from intermediate areas will go to 
hospitals in a base area for care. Accordingly the States were in- 
structed to estimate bed needs in the different areas on the basis of 
the following ratios of beds per 1,000 population, depending on popula- 
tion density in the State as a whole: 


Persons Per Square Mile 

Type of Area 12.0 and over 6.1-11.9 6.0 and under 
a. cltctbienithi cinidi eaters witshiaiens atone tom 4.5 5.0 5 5 
ENE Sa. NE | 40 4.5 5.0 
NE. cchch bide dadnnin~ cetdaibanh attains 2.5 3.0 3.5 


These ratios determine the minimum allowances for each area. 
The difference between the total number of beds derived from the 
above area ratios and the number determined by the over-all State 
ratio forms a pool or reserve of beds which, at the discretion of the 
State agency, is distributed among the various areas on the basis of 
need. 


Mental, Tuberculosis and Chronic Disease Hospitals 


Planning for mental, tuberculosis and chronic disease hospitals is 
usually on a State-wide basis. The over-all State ratios beyond which 
the Federal Government will not provide aid for construction are the 
following: (a) for tuberculosis patients, 2.5 beds per average annual 
death from tuberculosis in the State during the 5-year period 1940- 
1944; (b) for mental patients, 5 beds per 1,000 population; (c) for 
chronic disease patients, 2 beds per 1,000 population. 

The State plans indicate that the States are giving considerable 
emphasis to construction of mental and tuberculosis beds as units of, 
or in conjunction with, general hospitals. As regards beds for chronic 
disease, many of the State agencies indicate that further study of the 
problem will be necessary before it will be possible to develop a sound 


program. 


Public Health Centers and Related Facilities 


A public health center is defined as a publicly owned facility for 
providing public health services, the scope of which is a matter of 
State law. For purposes of Federal aid, the number of public health 
centers and the general distribution of such centers throughout the 
State may not exceed one per 30,000 population, or, in States having 
less than 12 persons per square mile, one per 20,000 population. No 
limit is placed upon the number of “related facilities’? which nay be 
constructed. These include laboratories, clinics, health department 
headquarters, etc. 
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1 Excludes Nevada, since the State plan was not submitted in time for inclusion in this report. 
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Existing Facilities and Needs Shown by State Plans 


As of December 31, 1948, the plans of the 52 States and Territories, 
Nevada excepted,’ show a total of 1,024,286 existing hospital beds 
(Federal hospitals excluded). Of these 879,377 are considered by the 
State and Territorial agencies to be acceptable, the remaining 144,909 
being classified as nonacceptable. Unsound buildings, health men- 
aces and fire hazards constitute some of the reasons for nonacceptabil- 
ity. All told an additional 898,132 beds are needed. The Nation 
now has 468 health centers and 722 auxiliary public health facilities. 
An additional 1,853 health centers and 1,386 auxiliary facilities are 
estimated to be needed. 


General Hospitals 


The 52 State plans reported a total of 474,532 beds in general hos- 
pitals. As indicated in table 2, 77,364 of these beds have been de- 
clared nonacceptable by the State agencies. This rfakes a total of 
397,168 existing acceptable beds, or 2.8 beds per 1,000 population. 
An additional 255,443 general beds are needed. 

The 52 State plans show that the ratio of existing acceptable beds 
per 1,000 population varies from zero in the Virgin Isiands to 4.7 in 
Montana. Montana, with less than 12 persons per square mile, may 
receive Federal aid in construction costs up to 5.0 beds per 1,000 
population. No State has enough acceptable beds to meet the estab- 
lished standards. 

The plans show for the first time how many people presently live 
in areas which in the judgment of a responsible agency should have 
hospital facilities, but which are now without such facilities. Of the 
2,323 general hospital service areas, outlined in the various State plans, 
594 or 25.6 percent have no existing acceptable beds. There are 
9,952,000 people, constituting 7.1 percent of the total population, 
living in these areas (table 3). 


Mental Hospitals 

A total of 428,931 existing mental beds (excluding beds in institu- 
tions for epileptics and mental defectives) is reported. Of these, 
47,304 have been declared nonacceptable (see table 4). This leaves a 
total of 381,627 existing acceptable beds, or 2.7 beds per 1,000 popu- 
lation. On the basis of the ratio of 5 beds per 1,000 population, 
310,523 additional mental beds are needed. 


Tuberculosis Hospitals 
At present, there are 85,466 existing tuberculosis beds reported in 
the State plans (see table 5). Of these 72,560 are classified as accept- 


3 The State plan for Nevada was not submitted for approval until May 1949. Consequently, the data on 
existing and additionally needed facilities were not available in time for inclusion in this report. 
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Table 3. Distribution hospital L ulation, existi 
+, et are rata re es pe reais 


United States and Territories ? as of Dec. 31, 1948 


























Population Number of beds 
Exist Additional 
Num- Total needs 
Type of area ber of | Num- acceptable 
areas ber Aver 

(thou- | age Per Per Per 
) Total | 1,000] Total | 1,090 | Total | 1,000 

pop. pop. pop 
De eeeee.>. .< <cosesboserbasebe 2, 323 |139, 702 | 60,139 |397,168 | 2.9 |255, 443 1.8 | 652, 611 4.7 
|, TEE LAT EEE 104 | 55,681 |535, 394 |210,455 | 3.8 | 88,207 1.6 | 298, 662 5.4 
Intermediate__..............-- 647 | 47,681 | 73,696 |130,506 | 2.7 | 94,926 2.0 | 225, 442 4.7 
SS SESE ATE TEES 1, 572 263 | 23,068 | 56,106 1.5 | 71,088 2.0 | 127,194 3.5 
AER FP ee: OF lickandee Bee Beneeue | ee 1, 313 |...... 

Total areas with existing ac- 
ceptable beds. .............- 1, 729 |129, 673.| 74,909 |397,067 | 3.1 |220, 426 1.7 | 617, 493 4.8 
S-  didivtnavsousnetiatawnd 1 55, 681 |535, 394 |210,455 | 3.8 | 88,207 1.6 | 298, 662 5.4 
NOR. .nccowscmeuticini 61 46, 518 | 75, 886 |130,506 | 2.8 | 90,006 1.9 | 220, 512 4.7 
bihindheesdée cthwateese 1,012 | 27,474 | 27,148 | 56,106 | 2.1 | 42,213 1.5 | 98,319 3.6 
Total areas with no existing ac- 

ceptable beds__............- 504 | 9,952 | 16,754 |.......-]...... 33, 805 3.4] 33,805 3.4 
Intermediate__..... | URRY 34 1,163 | 34,206 }........}...... 4, 930 4.2 4, 930 42 
I eA nina ncusinnedasiiigaige 560 | 8,789 | 15,695 |......../...... 28, 875 3.3 | 28,875 3.3 
Béssbadddccheccctitbtticwmnegel “SP Esbckhanee ) ore Ss ee 68 lancano 




















1 As shown in 52 State plans for hospital construction as of Dec. 31, 1948, P. L. 725, 79th Cong., Hos- 
pital Survey and Construction Act. 
2 Excludes Nevada since the State plan was not submitted in time for inclusion in this report. 


able. On the basis of the prescribed ratio of 2.5 beds per average 
annual death from tuberculosis, the need is estimated at 82,541 addi- 
tional beds. The country as a whole has 1.17 beds per average annual 
death from tuberculosis, or less than half of the estimated need. 


Chronic Disease Hospitals 


There are relatively few chronic disease hospitals. As shown in 
table 6, a total of 36,250 chronic disease beds is reported. Of this 
number, 28,517 beds are considered acceptable. On the basis of the 
ratio of 2.0 beds per 1,000 population, a need exists for 248,294 addi- 
tional beds of this type. The Nation thus has only 10 percent of the 
total needed. 


Project Construction Schedule 


After approval of the State plan, the State agency is required to 
develop a project construction schedule which sets the annual con- 
struction goal for the State. 

For inclusion on the schedule, projects are selected according to the 
relative need for the facility and according to the priority system 
outlined in the State plan. 

An annual schedule is required, but amendments may be made at 
any time to add projects if the entire State allotment has not been 
used, or to drop those projects failing to meet requirements of the 
act and regulations, 
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Table 5. Tuberculosis Beds: existing beds, net additional and total beds needed as reported 


in official State plans for hospital construction 
As of Dee. 31, 1948 

















Existing beds 
State Acceptable — Total - 
Total 
Number | Per death 
Total United States and Territories '__.__- 85, 72, 560 1,17 82, 541 2 154, 836 
Total United States !__._.................- 82, 005 69, 751 123 72, 119 2 141, 605 
579 519 .38 2, 939 3, 458 
559 559 . 90 995 1, 554 
1,351 1,351 1.45 979 2, 330 
6, 784 2, 231 . 58 7, 367 9, 598 
1, 270 1,050 2. 63 654 1, 704 
1,721 1,721 ES eins 21,492 
193 193 1. 53 122 315 
1,177 1,052 1.76 439 1, 491 
1,018 515 . 59 1, 665 2, 180 
1, 288 1, 288 98 2, 009 3, 297 
55 55 . 58 182 237 
4, 570 4, 570 1.48 3, 138 7, 708 
1,779 1, 126 - 93 1,917 3, 053 
791 672 1.71 308 980 
458 458 1.13 552 1,010 
1, 607 1, 564 . 85 3, 011 4, 575 
1, 286 1, 254 - 96 2, 021 3, 275 
526 526 1.78 211 737 
1, 883 1, 743 1.37 1, 434 3,177 
3, 673 3, 604 2.04 804 4, 408 
4, 645 3, 811 2.15 615 4, 426 
1,924 1, 859 REE Bevcccccduses 21,838 
541 458 47 1,975 2, 433 
1, 805 1, 805 1.10 2, 282 4, 087 
235 235 1,18 262 497 
200 200 1.00 303 503 
189 189 1.52 121 310 
3, 359 3, 359 1.81 231 3, 590 
284 284 . 76 653 937 
FEE Ci adabitintnenéccccteccceshhtobdtietio 11, 594 11, 594 1.90 3, 636 15, 230 
SR CNR in cn angthabssnatewrneiewd 2,014 1, 830 1.31 1, 660 3, 490 
PRN SUE tc ccdediediteu necdtbcucpagpind 275 275 BOS Biccncsncons 2 260 
ls di onivintediimigidibaieinibewssckaattied 3, 298 2, 785 - 98 4, 318 7, 103 
Rit etaernintiidielibtinunanbagdsdinl 1, 186 1, 186 1.19 1, 305 2, 491 
TI. nitechaveceimadanlancssestaietnalipnits anette 576 492 1. 68 240 732 
po NE ES Eee eee 5, 647 3, 609 . 87 6, 731 10, 340 
629 629 2.21 R4 713 
903 903 1.15 1,052 1,955 
192 192 1.06 261 453 
1,142 1,142 . 54 4, 100 5, 242 
2, 124 2, 103 - 60 597 8, 700 
96 96 1.45 69 165 
147 147 1.23 153 300 
1, 511 920 ° 2,817 3, 737 
1,317 833 1. 42 633 1, 466 
1,321 1, 021 1.27 995 2, 016 
2, 201 1, 651 2.17 251 1, 902 
82 82 1.86 2 110 
3, 461 2,809 53 10, 422 13, 231 
137 116 .31 816 932 
1, 048 439 1. 66 222 661 
2, 254 2, 254 .49 9, 339 11, 593 
gs ARRAN Bets: 45 45 
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Table 6. Chronic Beds ': existing beds, net additional and total beds needed as reported 
in official State plans for hospital construction 
As of Dec. 31, 1948 
Existing beds 
State Acceptable Additional | Total beds 
Total —-— -—— 
Number Per 1,000 
Total ited States and Territories *.--_.- 36, 250 28, 517 0, 20 248, 294 9 276, 782 
Total United States ?__...........--------- 36, 032 2, 0, 21 243, 044 * 271, 428 
a al nig alana ake 5, 456 5, 456 
PE 2D AE nedidincbapinipediiedeuneiie 108 “4 .07 1, 254 1, 298 
p(T ES. AST See 3, 755 3, 755 
SI ond. osadshcoesbisecsccnhall 5, 282 3, 434 136 13, 244 16, 678 
a cna dadpalitentetnacucmaae 31 31 108 2, 089 2,120 
Connecticut. --.--------------------------- 465 465 |--.---.--.-- 3, 567 4,032 
Welawere...-.---.--- 02200. --- 220-20 2000- 236 81 350 586 
District of Columbia_.......--------------- 315 170 .21 1, 460 1, 630 
Florida 450 -20 4, 047 4, 497 
1, 085 35 5, 091 6, 176 
163 35 782 945 
388 05 14, 708 15, 096 
79 -02 6, 696 6,775 
5, 078 5, 078 
3, 586 3, 586 
5, 041 5, 041 
4, 937 4,937 
1, 578 1,748 
2, 323 4, 036 
8, 036 9, 136 
11, 228 12, 100 
5, 427 5, 636 
3, 855 3, 980 
6, 471 7, 552 
954 954 
2, 551 2, 551 
828 1, 026 
6, 132 8, 434 
1, 030 1,070 
22, 531 27, 696 
6, 985 7, 145 
931 1,039 
14, 998 14, 998 
4, 069 4, 069 
2, 905 2, 905 
19, 112 20, 008 
279 1,471 
3, 706 3, 766 
1, 089 1, 089 
5, 418 5, 665 
12, 050 13,919 
1, 184 1,184 
728 723 
5, 620 5, 620 
Said iat 23, 908 
3, 434 3, 434 
5, 901 6, 325 
550 550 
5, 250 5, 354 
131 175 
1, 048 1,048 
4,018 4,078 
53 53 


























1 Excludes beds in institutions devoted primarily to domiciliary care. 


2 Excludes Nevada. 


3 Total needed does not equal the sum of existing acceptable additional needed in Washington 
ee ee el ee ee a eas baal ot eae penta ratte. : 
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State plans for hospital construction 
As of Dec. 31, 1948 
Health centers Auxiliary facilities 
State 
Existing | Programmed} Existing | Programmed 
Total United States and Territories |_....._______- 479 1, 836 723 1, 386 
Total United States !___.......-..- ee 437 1,783 696 1,371 
i ovintignts $0iistnatiidinna<heenaangionnss pitas 3t 33 2 10 
Badin n din chandaubtthenad << sasheaniinas tote 3 6 1 15 
SLL 12. ni i> scnccuctnle welesey snc: hacaies 5 | EES A 
SR itiniiis pod vasiutibewinadacceepennunieynn 33 127 55 66 
ER aela’ dinpwncces jsuandbvessotoasmmalieeelan 2 OS Wak anand 32 
Sis iw idccucegabecbegsan, cnwpieemebseilone 31 RRR, TEE 
Liane ncieediine. <0 trp srdtadve ee «tema Ghadgebtaibiegh dedicat madeedwkd Dek ccccossnsinceninunsce 
District 0 EL adckdbimoravddenhnnnoatbeaanue 1 th. oncakilawes iccoueeeae 
BE ininn cScwencnanest tine -+--sedegguovereswed= 3 36 16 148 
in tntovikbadso«nielnhinemabon Gdbegenesduanind- 12 45 12 11 
NSS sicuinat-anesssncipinneieiiayteemaeeeas 2 EERE ae 17 
iinvous diliindces sings aitivenseapeiey anes dgiinsibads 1 GEE Rekadienssde dbienidecus einen 
IE coin comnts te pa ie shgliaeiath apene aman dieednaheh 1 | ES Ear 
NES then datarae icnenitbe naive cntipbiedahsmedcnneliie 1 | SE Rie aT 
ERR ap ae ee ea 16 i SSR SRB 
NG ingekcntncinan singe se etbuanpineetions 8 14 8 15 
A. J6 145 dln chal aeeaivndehaaeoede Ghosh oelehnaibcs incall _ g Boga = 52 
bs cnccanen2 iplasl aibhonadduddenneeesAre 2 REE — §  S, See 
NE nncdtivnuabacd- coupes inacnpdpuwnpwosuee eel 18 15 113 1 
ER diame ating cnumewnesne cokwseucinieumiil 11 30 1 1 
I Raidiwdeiwans $name chin adubligun cme 45 34 OF i. ek: ss ween 
ee CE IE SEEN TSS RSE 8S 1 = capeamag™ a 
iin. cen ais:: divbhing oadceeanbsiltenseonneine 31 1 
Missouri. Dituduawent ctatiduyypiobbascon>imnneae ll Be ic ndctinsiadttinnc-<caka. 
iti assogtnden~toescesysane<paieesooniane i | Se ee 1 
(| EIR ES. Be FSET RS CPS oN the 2 21 4 2 
I, sien s semibbcuencnscaheaniie vpmnsatl eibce<aieases NG Ainisiphigte oc Sita a npicendetnieeieaataacaenen 
ARES NESSES ET Rae Sh SERS Re aS Sh RRS EN 677 Peer? 
anes. wot nities conkowanohiienin ene baute 9 1 13 19 
SER aki RO SS ie SER ded 2 72S 33 30 158 908 Uti. 




















1 Excludes Nevada. 


Project Application 


The application is divided into four parts for the convenience of the 


applicant. 


The initial part (part I) is planned to provide sufficient 


information for tentative approval by the State agency and the Sur- 
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geon General. The second part of the application shows the financial 
resources which are or will be available. The third part gives informa- 
tion from a site survey and soil investigation, and on title to the site. 

The fourth and final part of the application includes the final cost 

estimates and the working drawings and specifications. Then a con- 
tract document is executed between the applicant, the State agency 
and the Federal Public Health Service. ; 
Approval by the State Agency. Before the’State agency can recom- 
mend approval, certain assurances must be obtained from the appli- 
cant among which are: (1) that the facility will provide service 
without discrimination as to race, creed, or color, and will furnish a 
reasonable volume of ‘free patient care (in areas where separate 
facilities are provided for separate population groups, the nondiscrim- 
ination requirement may be met through the planning of facilities 
which will make equitable provision for these groups); (2) that the 
facility, when completed, will be operated and maintained according 
to minimum standards set by the State; (3) that the construction 
contract will prescribe the minimum rates of pay for laborers and 
mechanics, as established by the Secretary of Labor; (4) that actual 
construction work will be performed by the lump sum (fixed price) 
contract method, and that adequate methods of obtaining competitive 
bidding will be used; (5) that adequate engineering or architectural 
supervision and inspection of the project will be provided to assure 
conformance with approved plans and specifications. 

Approval by the Surgeon General. The Surgeon General must approve 
any application recommended by the State agency if he finds that it 
complies with the approved State plan and with the regulations, and 
contains the assurances indicated above, and if funds to cover one- 
third of the construction costs are available from the State’s allot- 
ment. If, after giving an opportunity for a hearing, the Surgeon 
General disapproves an application or withholds funds for failure to 
comply with legal requirements, an appeal may be taken to the U. S. 
Circuit Court of Appeals by the State agency. 


Construction Progress 


A year and ten months have passed since the first construction 
allotment was made available to the States. (No funds were ap- 
propriated for the first year of the program since it was believed—and 
later borne out—that a year would be required for the State surveys 
and for developing State plans.) Over this period, the number of 
approved construction applications has steadily and rapidly increased. 
In September 1947, the first project applications received initial (part I) 
approval by the Surgeon General. Within the next 6 months—by 
April 30, 1948—the number of initially approved applications had 
increased to a total of 249 with total construction costs estimated at 
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A year and a month later—by May 31, 1949—a total 


of 792 project applications had received initial approval (see table 8). 








These projects will have a total cost of $483,400,000, of which the 








Federal share will amount to $149,000,000 (see fig. 1). 
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stage of the application (part IV) has been approved for 387 projects. 
(On the average, there has been an 8-month lag between submission 
for approval of the first part and the final part of the application.) 
The value of these 387 projects now under contract is $220,000,000, 
involving $67,600,000 of Federal funds. 

Among the ten Federal Security regions, the largest number of 
applications, by far, has come from region VI, comprised of Alabama, 
Florida, Georgia, Mississippi, South Carolina, Tennessee, and Puerto 
Rico and the Virgin Islands. 

In terms of total construction costs of all projects, the major share. 
as could be expected, is for the 219 projects in this region. One-fourth 
of the total costs of all approved projects is accounted for by projects 
in this southern region—nearly $111 million. Of the 38,130 beds in 
all approved projects, 10,060, or 26 percent, are in this region. Mis- 
sissippi led in the number of projects initially approved by the end of 
May 1949. As of that date, a total of 68 Mississippi projects had 
been initially approved by the Surgeon General. In terms of con- 
struction costs, however, and in number of beds to be provided, 
Texas, in region VIII, stood in first place. 

Type of Project. Of the 792 projects initially approved as of May 
31, 1949, 606 are general hospitals with 29,755 beds; 40 are mental hos- 
pitals with 4,543 beds; 28 are tuberculosis hospitals with 2,809 beds; 
12 are chronic disease hospitals with 1,023 beds; and 106 are public 
health centers (see table 9). The total number of beds of all types 
number 38,130. As shown by these figures, the States have centered 
their efforts, until now, on the construction of general hospital projects. 
About four-fifths of all approved projects, beds to be constructed, and 
total construction costs are accounted for by general hospital projects, 


General Hospital Projects 


Among the various States and Territories, all but the District of 
Columbia and Hawaii have now submitted and received approval for 
one or more general hospital projects. Three out of every five (a 
total of 367) of the general hospital project applications are for com- 
pletely new facilities; the remaining two out of five are for additions 
or alterations to existing hospitals. 

Sponsorship. A slightly higher proportion of approved general hos- 
pital projects are sponsored by public agencies rather than by private 
nonprofit organizations. As of the end of May, 56 percent of all 
general hospital project applications were for publicly owned facilities. 

Inasmuch as nonprofit general hospitals for which applications have 
been approved tend to be somewhat larger than those sponsored by 
government, the total beds to be constructed are about evenly divided 
between nonprofit and governmental facilities. In terms of construc- 
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tion costs, nonprofit facilities account for slightly more than half of 
the estimated costs of all general hospital projects—55 percent of the 
total going for nonprofit institutions compared with 45 percent for 
public facilities. 

Among the various regions of the country there is wide variation in 
type of ownership of the approved general hospital projects. In New 
England (region I) for example, 97 percent of the approved project 
applications have been submitted by nonprofit organizations. In the 
Southeast, (region VI) only 24 percent have been for facilities under 
nonprofit sponsorship. 

Size of hospital. Most general hospital projects approved by the 
end of May 1949, were relatively small in terms of bed capacity. The 
367 new general hospital projects average about 49 beds. Only one 
in every eight new general hospitals has more than 100 beds, as the 
following tabulation shows: 





New general hospital 
Size of hospital projects . 
Percent 

Number distribution 

TORR. gx cs 6 ck > cena ews cen cd 367 100. 0 
Under 96: Begs. «. ..«.osedtee toon wees ot 82 22. 4 
| er Sak a ee ee 138 37. 6 
SO-76 ME oko. ne nce ana endnens 76 20. 7 
TH BO vases te iiin see ch skeen edinimiedtaye ee 13 3. 5 
100 bedi QUG8.. 6cd vice deed olds eee 47 12.8 
Unknown. |... 08s acces Ga bce 11 3. 0 


1 Represents new projects for which funds for equipment only are provided; the number of beds in these 
facilities was not reported. 


Size of community. Seven out of ten of the 367 new general hospital 
projects are located in towns with less than 5,000 population. Only 
19 projects are located in cities of 25,000 or more, as the following 
figures show: 





New general hospital 
Size of community projects 
Percent 

Number distribution 

Total. . ..22---- ences cn sncesenscensnssbsen 367 100. 0 
Carder RE Gi a.n cndbncudiiiiees sede dncavenmn . 157 42.8 
Fk EE a ae 92 25. 0 
8 D000 Flasks ow ono do dectetadins «scebranicel 65 17. 7 
Feiss + 5 > cd onde atandetanenueit 34 9.3 
96,008 ~G tlie ve ni dignctcdeetndnntebencssae 4 1.1 
50,000 att Os... cdc. demicucitagtbaveibacance 15 4.1 


In only 12 States are more than half of the new general hospital 
projects located in cities of 5,000 or more; even in these States, the 
projects are generally located in cities of less than 25,000 population. 
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Table 9. Distribution of approved project applications, beds provided, and construction 
costs, by type of facility 
As of May 31, 1949 





Projects Construction costs 





Type of facility 
~ |Percent Total Percent . Percent} ~ 


-— SS ye 


NE Nise unemesionios 100.0 | $483, 403, 883 ‘ $149, 606, 637 100.0 
ae 1 5 | 394, 740, 290 . 123, 200, 334 82.7 
onutine 34, 423, 298 ; 10, 999. 140 4 

27, 388, 267 q 8, 302, 930 
16, 120, 539 4 2, y60, 588 
10, 725, 489 . 3, 543, 625 


























Funds Obligated 


By May 31, 1949, all of the 1948 allotment of $75 million had been 
committed through initial approval of construction applications. <A 
total of $55.5 million has been encumbered by final approval and 
payments amounting to $7.2 million have been made from 1948 funds. 

Amounts committed from 1949 funds total $57.8 million; approx- 
imately $9.9 million have been encumbered by final approval. Pay- 
ments from 1949 funds total nearly $814,000. 


FISCAL STATUS 















































Status of 1948 program. Federal grants-in-aid for hospital construction 
under P. L. 725, May 31, 1949, 
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Thus far, only $13 million have been committed from the 1950 
allotment and only $1.6 million have been encumbered by final 
approval. 

There are wide variations in the extent to which construction 
allotments have been committed, as shown in figures 2 and 3. 
























































Figure 3. Status of 1949 program. Federal grants-in-aid for hospital construction 
under P, L. 725, May 31, 1949. 


Conclusion and Summary 


The National Hospital Program is now well under way. All of the 
States and Territories have surveyed and appraised their existing 
hospitals and health center facilities, have determined their needs for 
additional facilities, and have developed programs for constructing 
facilities to meet these needs. All have passed the necessary legisla- 
tion to enable them to participate and have had State plans approved 
by the Surgeon General. Within the Federal Government and in all 
of the 53 States and Territories, organizations have been established 
and are in operation. 

As of May 31, 1949, 792 applications for construction projects have 
received initial or final approval. The total cost of construction of 
these projects will amount to $483,400,000 of which the Federal share 
will be $149,000,000. 








Communities Awarded Milk Sanitation Ratings 
of 90 Percent or More, July 1947-—June 1949 


Prior to World War II, communities which achieved a compliance 
rating of 90 percent or more under the milk ordinance recommended 
by the Public Health Service were listed semiannually in Pusuic 
HeattaH Reports. Owing to the war time deterioration in milk 
quality resulting from labor and equipment shortages, as well as 
from reduction in local milk control staffs, publication of these lists 
was suspended after the issue of February 19, 1943. At the request 
of health departments which have succeeded in restoring the quality 
of their milk supplies, publication of these lists, though much smaller 
than formerly, was resumed in Pusiic Heattn Reports February 
25, 1949. 

Listed in the table are all Public Health Service milk ordinance 
communities which were reported by State milk-sanitation authorities 
during July 1, 1947 to June 30, 1949, as having a market milk rating 
-of at least 90 percent. The inclusion of a community in this list 
means that if pasteurized milk is sold in the community, it is of such 
a degree of excellence that the weighted average of the percentages 
of compliance with the various items of sanitation required by the 
Public Health Service Milk Ordinance for grade A pasteurized milk 
is 90 percent or more, and that, similarly, if raw milk is sold in the 
community, it so nearly meets the standards that the weighted average 
of the percentages of compliance with the various items of sanitation 
required for grade A raw milk is 90 percent or more. 

These ratings are not a complete measure of safety, but represent 
the degree of compliance with the grade A standards. High-grade 
pasteurized milk is safer than high-grade raw milk, because of the 
added protection of pasteurization. Safety estimates should take 
into account the percentage of milk pasteurized, which is given in 
the table. To obtain this added protection, those who are dependent 
on raw milk can pasteurize the milk at home in the following simple 
manner: Heat the milk over a hot flame to 165° F., stirring constantly, 
then immediately place the vessel in cold water and continue stirring 
until cool, changing the water when it warms up. However, if a 
dependable thermometer is not available, bring the milk to a boil 
instead. 

The milk ordinance recommended by the Public Health Service is 
now in effect statewide in 10 States, as well as in 207 counties and 1,207 
municipalities located in 39 States. It has been adopted as a regulation 
by 31 States and Territories. 

The primary reason for publishing the rating lists is to encourage 
these communities to attain and maintain a high level of excellence 


From Division of Sanitation, Milk and Food Branch. 
(1010) 
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in the enforcement of the ordinance. No comparison with communities 
operating under other milk ordinances is intended or implied. Some 
communities which have high-grade milk supplies are not included 
because arrangements have not been made for the determination of 
their ratings by the State milk sanitation authority. In other cases 
the ratings which have been submitted are now more than 2 years 
old and have therefore lapsed. In still other communities with high- 
grade milk supplies there seems, in the opinion of the community, 
to be no local necessity nor desire for rating or inclusion in the list. 

The rules under which a community is included in this list are: 

1. All ratings must be determined by the State milk-sanitation 
authority in accordance with the Public Health Service rating method ! 
based upon the grade A pasteurized milk and the grade A raw milk 
requirements of the Public Health Service Milk Ordinance and Code. 
A recent departure from the method described consists of computing 
the pasteurized milk rating by weighting the plant rating twice as 
much as the rating of the raw milk for pasteurization. 

2. No community will be included in the list unless both its pas- 
teurized milk and its raw milk ratings are 90 percent or more. Com- 
munities in which only raw milk is sold will be included if the raw milk 
ratings are 90 percent or more. 

3. The rating used will be the latest rating submitted to the Public 
Health Service, but no rating will be used which is more than 2 years 
old. To promote continuous rigid enforcement rather than occasional 
“clean-up campaigns” it is suggested that when the rating of a com- 
munity on the list falls below 90 percent no resurvey be made for at 
least 6 months, resulting in removal from the next semiannual list. 

4. The Public Health Service will make occasional check surveys of 
cities for which ratings of 90 percent or more have been reported by 
the State. If such check rating is less than 90 percent but not less 
than 85, the city will be removed from the 90-percent list after 6 
months unless a resurvey submitted by the State during this pro- 
bationary interim shows a rating of 90 percent or more. If, however, 
such check rating is less than 85 percent, the city will be removed from 
the list immediately. If the check rating is 90 percent or more, the 
city will be retained on the list for a period of 2 years from the date 
of the check survey unless a subsequent rating submitted during this 
period warrants its removal. 

Communities which are now on the list should not permit their 
ratings to lapse, as ratings more than 2 years old cannot be used. 

State milk-sanitation authorities who are not now equipped to 
determine municipal ratings are urged, in fairness to their communi- 
ties, to equip themselves as soon as possible. The personnel required 
is staall; in most States one milk specialist is sufficient for this work. 
“1 Pub, Health Rep. 53: 1386 (1988). Reprint No. 1970. 
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Communities Awarded Milk Sanitation Ratings 
of 90 Percent or More, July 1947-June 1949 


ALL MARKET MILK PASTEURIZED 














Per- Per- 
Coil. ‘ Date of oie 4 Date of 
m ti) m ° 
Community pas- rating Community pas- rating 
teur- teur- 
ized ized 
FLORIDA OKLAHOMA 
Panama City-_.............- 100 | Sept. 18, 1948 
a 100 12, 1947 
GEORGIA 
TE ccncnccnkténnbiousnd 100 | Apr. 24, 1948 
Columbus.................- 100 | June 25, 1948 
OT. - ancccguoupteamnee 100 | Aug. 25, 1948 
est Point_..............-. 100 | Mar. 29, 1949 
IDAHO 
Bonners Ferry..........-.-- 100 | May 14, 1949 
Sicccccketaipnednah’ 100 | Apr. 14, 1949 
SS dh taplehataliintionstiels 100 | Nov, 16, 1948 
0 Re ERASE 100 | May 14, 1949 
ILLINOIS 
Champaign-Urbana- --.-..- 100 | Aug. 18, 1948 
Cc Mi onasebabbbebacscodd 100 . 24, 1947 
Hast Peoria.........-.«.... 100 | July 31,1947 
INDIANA 
Indianapolis...............- 100 | July 1948 
OS a SETA REET R ES FEBS 8 100 | Apr. 9, 1948 
South Bend................ 100 | Nov. 1948 
KENTUCKY 
Bowling Green...........-. 100 | Dee. 1, 1947 
nbitocqubhdcibeleadel 100 | Apr. 8, 1949 
BOTH RAW AND PASTUERIZED MARKET MILK 





Greensboro._..............- 
OKLAHOMA 
Lawton......... 7 EOS 
— 
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Apr. 15, 1948 


Apr. 30,1949 
Oct. 25, 1948 


Apr. ie 1949 
Apr. 13, 1949 


July 1947 


June 30, 1948 
Apr. 2,1948 
June 3, 1948 
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INCIDENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED_STATES 
REPORTS FROM STATES FOR WEEK ENDED JULY 23, 1949 


A total of 1,444 cases of poliomyelitis was reported, as compared 
with 1,014 last week (an increase of 42 percent), 979 for the correspond- 
ing week last year (representing an increase of 37 percent) and a 5- 
year (1944-48) median of 568. The largest numerical increases were 
reported in the North Central areas. Slight decreases occurred in 
the West South Central and Pacific areas. Figures for the week by 
geographic divisions are as follows (last week’s figures in parentheses) : 
New England 67 (45), Middle Atlantic 143 (93), East North Central 
308 (166), West North Central 290 (174), South Atlantic 86 (36), 
East South Central 120 (66), West South Central 273 (293), Mountain 
61 (40), Pacific 96 (101). Twenty-one States reported more than 17 
cases each, as follows (last week’s figures in parentheses): Jncreases— 
Massachusetts 31 (19), New York 116 (72), New Jersey 21 (14), Ohio 
38 (22). Indiana 84 (52), Illinois 75 (55), Michigan 82 (32), Wisconsin 
29 (5), Minnesota 79 (51), Iowa 45 (30), Missouri 73 (40), Nebraska 
25 (13), Kansas 45 (19), West Virginia 21 (9), Kentucky 41 (20), 
Tennessee 40 (21), Mississippi 25 (17), Oklahoma 80 (74); decreases— 
Arkansas 91 (99), Texas 89 (112), California 80 (83). Since March 
19 (average week of seasonal low incidence), a total of 5,415 cases has 
been reported, as compared with 4,230 for the same period last year 
and a 5-year median for the period of 2,057. 

Of 32 cases of Rocky Mountain spotted fever reported (last week 
17, 5-year median 27), 22 occurred in the South Atlantic and South 
Central areas (9 in North Carolina, 5 each in Virginia and Tennessee), 
3 in Wyoming, 2 in Pennsylvania and 1 each in Ohio, Indiana, Illinois, 
Minnesota, and California. 

Of 27 cases of tularemia reported in 11 States, 14 occurred in 
Arkansas; no other State reported more than 2 cases. 

Deaths recorded during the week in 94 large cities in the United 
States totaled 8,233, as compared with 8,320 last week, 8,031 and 
8,135, respectively, for the corresponding weeks of 1948 and 1947, and 
a 3-year (1946-48) median of 8,135. The total for the year to date 

is 272,687, as compared with 275,332 for the corresponding period 
last year. Infant deaths during the week totaled 577, last week 617, 
3-year median 671. The cumulative figure is 18,742, same period last 
year 19,518. 

(1013) 











1014 


August 12, 1949 





I 74 6t £ ~-onee====="=""SUOIBO) YINOG 
osname og e atecdnanedputnencenent. 6 Lt pears @ oF phsoooeaatores tees & ~nesaaeeas====" BT OUB) YON 
soonest 81 g hess ang hs dpaaeonnweGamapenpenine seoonn eel a I z % I scorer § wooeenemn=="=="""" GHIA 980 AA 
z 1% g COROD nee oui l g LI . 2 es 69 RR: eas -< gO re re eee ByUTaA 
Rade I z “eames pena siomemneat L rr weneaeine Sera “==""===""BEGEETOC JO 301381 
stonectininn 6% b oak: Teeeel Reapnengees f. z ‘ 6I soared a I SonbuocetinjeSecvereesiooqe-cnancnse see ag Ma 
maidavant =” g niconequpntoremeypsaidvoonnnncid © eresesseeep-t-ongrwes| Seno noieaisoorotrens @ UR It MTS Breaker: 
OLLNVILY HLAOS 
posebunese ot soonesgmpaprrysetesacleracanroord & sencupatet | 9 t LI SOE EN TM SEE 
snevorewsalpenndonnenwovenstppamunneronsmeliboontwess 6 Hogenocopel ag eceenten 3. eamenen: GROEERIE Segue t sereeceresaennoeo="9-S¥SBIGON 
EUPSRERG: GREE RESTOR", SARE ReeONeA I protector @ @ ateesonnats PEI ARE OR LR 
peneieenee: ‘I ona Ringatiewepanionnctennnatensbopipeg ren tibenee sl Ee piemecaee || 1% qaboseioe s sreraceens|anennnnnss===-=""@209BCT MON 
aaa: g g pamipecssaladocasonest & CONE | at z g I pFonardeaniaseoonane dione diesgsoneo~ahntren tam 
t | ET wnete es seoemtoerts Merete Se were oF ess .. ee I 5 f° ~Peencectnernosoaiewomnaerens BOT 
pn ownl + z presursvacjoncsiznownl & I 6L Q I 9% cocwwcodadiebananskebleryonresaqiqaihs-asies<snocaos saaa mgm 
TIV4LNSZS HLUON ISEM 
I ere PERS pecs @2 BW 6% ee EG GMERCE AE ae 3 REA. Ee as rR UpSUOOST AA 
¢ 96 eS eae cece ee abi Soe zs 9% z <= pecs I e— AREAARE WRN Tate 0 © We3140] 
t goT WSS cemennen poems: 8 I 9L 1g t — . 7-ea SEES Sceceeaee: aay awe SjOUTIIT 
9 I oe eiecammnes ponents £ I bs g t ESE neo mctn S. %Ie > eee es BUBTpUT 
9 ita 9 ts. ors 9% I 88 ¥e £ Ee wetines: ane. 2 Papen 0140 
TIV4LNG) HLUON L8Va 
I 98 UNE eesceatey eee. 5 z 6 3: See I zgI i ES eee rece: ~eyusajssuued 
I OL | ES eesoctnon pasecomens > enw 1% s 681 S| Receesconirs--epeguinedeanaters<-se teem Aosief MON 
L £8% ESE ee ieee ee oe aye gIt 66 g vig > ee oS Sa OX MON 
BULNVILY DIAdin 
qmeepaoned 98 z haaPtongbalavereseoest memesnn | 6 I 19 NE TAMA WUE: ame 
54 Nagy I eget stoemeirrnorercerd Fi ineetens i b saosenoames & SRE. STEN AN 
“batroee> Zot I scewsbenec|voccatcowst ME socteconsel iy <tavocrseeiseocowcoeel ie wenegscan * ¥ ~aoteneenn====""" S19 9STL VESSEL 
cRiapenee-farntnncweninseecadrerlocesenara-Jacosesoves T soocconasinl & mactennen weseenen |. reconconcniatesowernn|vapcosoepdipouressaeenincsor sam 
raat -seasiorvionnrersoseonacteaiasoprequeciocsostnoes I enecancen | pera weaneonnem | PN SA LY 
*agtporee= t pimepetenapeneatotaipaccesendal protsonceet Ee 9 I eI a RE RRR mae 
GNVIONZ MAGN 
I9AQJ snon 
qe wanoo | ponds etur yoao} | Pes0ds sur | epuour a zu -09 e100} 
“ue up | Buy | Oe ose xod 49) | aye = | SRS = wT so[sve — q 084g PUB UOISsTAIC 
é - mL| . yopwog | ood | -neug | ‘siy3 -npuy | ‘sue | -udid 
seraeat | -doouas | piogds i Si teen -ayu9 -ydeoug 















































[pej10del 010.4 SesBo OU 38Y} O48OTpUT siOpve’T] 


6P6I ‘EZ Anf pepua yoon sof ssaoiffo yyvay armg wo.sf sj10das asvo a1ydosBaja 7, 








“PL ‘Sopsveyy :A10j;0.,, |eMey 
*8[Q8} OY} U] pepnypoUs sesvestp oy} JO PI10del soso ON :BySUTY 
“9880 [ ‘OUNL “BIUION [VD -s9090;eT 

"[ S}JOSNGOVSSBPY °SMOTIOJ SB 019M ‘9[QB} 94} U] Pepnyoul jou ‘uOTOesUT 
01 ATJUGLING /18A9) Plog ered PU] 


B[[PUOUITg SB PezIOdel Ses *T SBxO, ‘g CossouUA, ‘Z BIZI004) ‘Z BIUIZITA ‘[ BjOseuUT PY ‘[ AosJOS MONT :SMOTI[OJ SB ‘AlOBIBdeS Pez 


"480143 010s O[}des PUB UOT}OeJUT [800000;de138 SB 


sesvo ZuIpnpou] p 


‘Kuo BIgdleperiyd PUuv AID 410A MAN o 
09 Bujpedaid ¢ oq} JO UBIPeUT OyL « 
“ABPINIBg UY} Jop[I89 popue Pojied « 


August 12, 1949 


"6b-SF6I 03 OF-FF6I O18 Spoliod ZuTpUuodse100 oy} 1940; pjoyd4y pus ‘s}z{;eAuIOT[Od ‘BseqyYdIp 10) ‘spojied Burp 











1015 


amon o 


nr Am 
iin 

















gN 



































Psi CMY q 8F-EF6I ‘UBIpeyy 
attain teas 490M MO] [BUOSBES ZOUTG 
meets aida” SpUe YOOM MO] [BUOS¥Eg 
ARS 5s 8h-FP6I ‘UBIpe Wy 
ptr ets: SIAM GZ OFVP OF IVOZ 
ce 8h-FF6I ‘UBIpe yy 
Se Oe eS Se T810,L 
Se ee ee BIUIO} TSO 
AE SG A Uo 
Seater hots ee uo}ZUTYSE MA 
oOLaIovd 
ee ee ae SpBaen 
ee qn 
perro tecerer re rarns “eu0zIy 
souhcocennscagncoseeganae 
ih terete Se (ae 12 Suyu0d 
Ce ae Oa a oyepl 
Menten ei ciaas $e mile a). susyu0Oyy 
NIVINDOK 
eek He ss kk RC SBUxXO, 
aneecarebe vi Sh <8 Kishi. i BULOYe TAO 
Sette get ZO AO Vs Exe. BuBIsmNoy 
Cae tree diel 5 5 Bb stsuByly 
‘IVHLNYO HLOOS LSaM 
WR? Neb EE = jddyssisst py 
pesto hs tune: aaa eane, BUIBQgely 
Seer O ta ns grain. bs.2% eessouud |, 
Beate tintin: ala 4 Ayonquey 








August 12, 1949 1016 


Communieable Disease Charts 
All reporting States, November 1948 through July 23, 1949 
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PLAGUE ENFECTION IN PARK COUNTY, COLO. 


Under date of July 22, plague infection was reported proved in Park 
County, Colo., at a location 1 mile south and 3 miles west of Fairplay 
in a pool of 6 fleas from 5 ground squirrels, Citellus richardsonii elegans, 
trapped July 7, in a pool of 16 fleas from 1 prairie dog, Cynomys 
gunnisoni, shot on the same date, and in a pool of 18 fleas from 2 
prairie dogs, same species, shot July 8. 


TERRITORIES AND POSSESSIONS 
Virgin Islands 


Notifiable diseases—April—June 1949.—During the months of 
April, May, and June, 1949, cases of certain notifiable diseases were 
reported in the Virgin Islands of the United States as follows: 
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DEATHS DURING WEEK ENDED JULY 16, 1949 


[From the Weekly Mortality Index, issued by the National Office of Vital Statistics) 
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FOREIGN REPORTS 





CANADA 


Provinces—Notifiable diseases—Week ended July 2, 1949.—During 
the week ended July 2, 1949, cases of certain notifiable diseases were 
reported by the Dominion Bureau of Statistics of Canada as follows: 
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\ JAPAN 


Notifiable diseases—4 weeks ended June 25, 1949, and accumulated 
totals for the year to date.—For the 4 weeks ended June 25, 1949, and 
for the year to date, certain notifiable diseases have been reported in 


Japan as follows: 





4 weeks ended June 25, 
1949 
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year to date 
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Nots.—The above figures have been adjusted to include delayed and corrected reports. 
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REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 


Note.—The following reports include only items of unusual incidence or of special interest and the occur- 
rence of these diseases, except yellow fever, in localities which had not recently reported cases. All reports 
of yellow fever are published currently. 

A table showing the accumulated figures for these diseases for the year to date is published in the PuBLic 
HeEattH Reports for the last Friday in each month. 


Cholera 


Burma.—During the period May 8-28, 1949, 115 cases of cholera 
with 81 deaths were reported in Burma, by Divisions or Districts as 
follows: Irrawaddy, 111 cases, 77 deaths; Pegu, 2 cases, 2 deaths; 
Tenasserim, 2 cases, 2 deaths. During the week ended July 9, 6 
cases were reported in Bassein. 

India—Bombay—Calcutta—Cawn pore — Delhi— Madras. — (During 
the week ended July 16, 1949, 1 case of cholera (imported) was re- 
ported in Bombay, 67 cases in Calcutta, 5 cases in Cawnpore, 7 cases 
in Delhi, and 16 cases in Madras. 


Plague 


Belgian Congo—Stanleyville Province.—On July 8, 1949, 2 fatal 
cases of plague were reported in the village of Daidjos, northeast of 
Blukwa, and on July 11 a fatal case was reported in the village of 
Tchetchu, west of Blukwa, the localities being new foci but in the 
general area in which cases have previously been reported. 

British East Africa—Kenya.—During the week ended June 4, 1949, 
2 cases of plague were reported in the Kiambu District of Kenya, a 
new focus. 

India—Caleutta.—During the week ended July 16, 1949, 10 cases 
of plague were reported in Calcutta. 

Indochina—Saigon.—Saigon was declared infected with plague on 
July 20, 1949. 

Union of South Africa—Cape Province—Southwest Africa.—During 
the two weeks ended July 9, 1949, 9 cases of plague with 2 deaths 
were reported in Cape Province distributed among new foci in 7 
districts. During the week ended June 25, plague was reported 
present in Rehoboth, South West Africa, also a new focts of the disease. 


Smallpox 


Netherlands Indies—Batavia (Java)—Palembang (Sumatra).—Dur- 
ing the week ended July 16, 1949, 186 cases of smallpox were reported 
in Batavia and 9 cases in Palembang. 

Nigeria.—During the period May 15-June 11, 1949, 873 cases of 
smallpox with 151 deaths were reported in Nigeria, of which 33 cases 
with 9 deaths occurred in Sapele and 33 cases with 3 deaths occurred 


in Lagos. 
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Typhus Fever 


Afghanistan.—Outbreaks of typhus fever were reported in Afghan- 
istan on July 22, 1949. 

Union of South Africa—Port Elizabeth—During the week ended 
June 25, 1949, typhus fever was reported present in Port Elizabeth. 


Yellow Fever 


Gold Coast.—According to information received on July 13, 1949, 
by the World Health Organization 4 further suspected cases of yellow 
fever have been reported from Mines Hospital at Akwatia, Gold 
Coast. Diagnosis had not been confirmed. (For recent previous 
cases in the Gold Coast, see Pub. Health Rep. July 15, 1949, p. 908.) 
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The Pusuic Hearts Reports is printed with the approval of the Bureau of the 
Budget as required by Rule 42 of the Joint Committee on Printing. 

The Pusurc Heatta Reports, first published in 1878 under authority of an 
act of Congress of April 29 of that year, is issued weekly by the Public Health 
Service through the Division of Public Health Methods, pursuant to the follow- 
ing authority of law: United States Code, title 42, sections 241, 245, 247; title 44, 
section 220. 

It contains (1) current information regarding the incidence and geographic 
distribution of communicable diseases in the United States, insofar as data are 
obtainable, and of cholera, plague, smallpox, typhus fever, yellow fever, and other 
important communicable diseases throughout the world; (2) articles relating to 
the cause, prevention, and control of disease; (3) other pertinent information 
regarding sanitation and the conservation of the public health. 

The Pusiic Heatta Reports is published primarily for distribution, in accord- 
ance with the law, to health officers, members of boards or departments of health, 
and other persons directly or indirectly engaged in public health work. Articles 
of special interest are issued as reprints or as supplements, in which forms they 
are made available for more economical and general distribution. 

Requests for and communications regarding the Pustic Heatta Reports, 
reprints, or supplements should be addressed to the Surgeon General, Public 
Health Service, Washington 25, D. C. Subscribers should remit direct to the 
Superintendent of Documents, Washington 25, D. C. 

Librarians and others should preserve their copies for binding, as the Public 
Health Service is unable to supply the general demand for bound copies. Indexes 
will be supplied upon request. 


+++ 


UNITED STATES GOVERNMENT PRINTING OFFICE, WASHINGTON, D.C. : 1940 





For sale by the Superintendent of Documents, United States Government Printing Office, Washington 25, 
D.C. Price 10 cents. Subscription price $4.00 a year. 


PA 9} 





